s

i U S Department of Lab F d
/m\, Office ofelfaaboTel\.Iﬂ‘a:ag:moernt FORM LM-30 Off‘u:eog;1 h:gggg‘;%ent

Washingion' DG 20210 LABOR ORGANIZATION OFFICER AND N et
EMPLOYEE REPORT Expires 11 30 2006

This report is mang‘alory under P L 86-257 as amended Feiture to comply may resuit in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U Ij ! !! I 2 Fiscal Year Covered From
@)/ [ /[z002] meousn [12]./ [31] /[Fowa]

3 Name and address of person filing 4 Name file number and address of labor organization

Name 1Doug ID‘Upperman I Nama !Electrlcal Workers IBEW AFL-CIO I

Labor Organization File Number

P O Box Bldg Room No if any l ! P O Box Bulding and Room Number if anYlI_.ocal 540 I
Street lag22 14th St SW || Street [2333 Nave Rd SE |
Ciy [Cant.on ] City {M3551110n [
State [Ohio | 1P Code « 4 Stale {Ohio ] 2Pcodess [aasas |

L

5 Position in labor organizaton . * . :
s President . ¢ fy . l

e s i e p—
R T

[Vlée

1

Enter appropriate data below If during the past fisca! year you or your spouse or minor child directly or indirectly had any of the following Intorests
(excopt as specified In the exclusions set forth In the instructions)

A Held an interestin engaged in transactions (Including loans) with or denved income or other economic benefit of
monetary vatue from an employer whose employees your organization ropresents or is actively seeking to reprasent

6 Name and address of Employer (induding trade name if any) 7 a Nature of Interest, Transaction or Income
N Eanton Electrical JATC i Instructor for Apprenticeship class
Trade Name fany | . o {
PO Box, Bidg RoomMNo ifany | J
7b Amount.

Street {2333 Nave Rd SE |

City Maslllon . J §295
State [Oh1io | ZIP Coda +4
L] (53
Signature

15 Signature and verificatlon The undersigned declares under penalty of Pﬁr;ury and other applicable penalties of the law that all of the information
submitted in this report (Including the information contained in any accompanying documents) has bean examined by the signatory and 1s to the best of the
undersigned s knowladge and belief true correct and complete (See the sechon on penalties in the instructions )

Signed e On \Glzfos” | [3Be-47 7CHP ]

/ ” Date Telephone Number

- (74
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Name of Person Filing

File Number U

B Held an interest in or derivad income or econoiric benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwisa dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any}

ay [__ | ]
State | E | 2Fcssva T o o )

Name[ 1#’4l b *:3%*5 st ) P s by 5’% ¥ ]
Trade Name Ifany {& -, N >y i
P O Box Bldg Room Ng if any I . |
Streat | KD | ]

9 Business deals with

D b Trust
D ¢ Employer

m a Labor Organization

10 If9 b or9c Is checked give trust or employer's name

vl

swo v w17 T " Jzecomers[[L T ]

Name l_r ; i st
; H
Trade Name ifany | .| : | ' -
P O Box Bidg RoomNo ifany |_ . 1
streat|__ N | ‘
11 b Approximate dollar value of such dealing
City r S K ¥ ) ! g2 mi

1

§ HE]

12 a Nature of interest held or income received
i

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

(including trade name if any) # © s | ’%iéj " R a!’: ; . | :M{
Neme[ = ¢ : K | o
Trade Name ifany [ ' ] - -

PO Box Bidg RoomNo ifany | ‘ J {

Slreett 5 ; ¥ T} | [ ) § . L

T ¥ :
2 PG N | S ST ‘fil%s
H i
State mmm ZIP Code + 4 "i; v ﬁ; , Eég: ‘: ﬁi g: ':3‘1? i;g ! ;;51 "
13 b Is the Business an Employer or Consultant ? 14 b Amount of payment S %’;-.;;*J«i ‘*%zgm
Farm LM-30 (2003)
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oS Depmmentater - FORM LM-30 opimanered
wﬁ'&d’&smo LABOR ORGANIZATION OFFICER AND gt ory

Expres 11-30-2006

EMPLOYEE REPORT

Ths report 13 mandztory under P.L. 66257 as emended. Feilre tn comply may resuft in eriminal prosecution, fines, or civil penafties as provdod by 29 U 5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U 8‘1 ‘q 2 Fiscal Yaar Covored From:

1/ 1 / 2004 Though 12 / 31 / 2004

3 Name and address of person fifing 4 Name file number and address of labor organzation

Name gy, A Westlund Name Local 17 Heat & Frost Inasulators

Labor Organization Filo Number___ 009-675 ___ .. ... _ [

PO Box Bidg RoomNMNo ifany PO Box Building and Room Number if any

Street 3859 5 Racine Ave Street 3850 5 Racine Ave

Cly chicago City chicago

State Illinois 2IP Codo+4 60609-2139 State Illinoim 2IPCode+4 60609-2135

5 Position in labor organization -

Union Truatee/hpprent:.ce Trainer

v -
Enter appropnate data below i during the past fiscal year you or your spoussa or minor child direcly or indirectly had any of the follomng interests
{except ws specified in the exchisions set forth m the instructions)

A. Held an interest in engaged in transactions (Including loans) with or derived income or other aconomic benefit of .
monetary valus from an employer whose employees your organization represents or is actively seoking to represent

6 Name and address of Employer (including trade nams if any) 7 a Nature of Interest Transaction or Income

Name

Trade Name fany

PO Box Bldg RoomNo Wany — - -

7b Amount.
Stroet
Ciy
Stato ZIP Coda+ 4
Signature

18. Signature and vesificabon The undersigned declares under penalty of Perpury and other applicable penaltes of the law that all of the information
submitted m this report (including the mformation contained in any accompanymng documents) has been examined by the signatory and 1s fo the best of the
undersignod’s knowledge and belief true comect, and complete (See the section on penalfies in the instructions )

Wé&ﬂ %Z_\ 7 on 8/12/2005 (773) 247-8184
- o’

Dato Telephone Number

Form LM-30 (2003) Page 1 0f 2
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Name of Purson Fiing  Eraic Westlund

File Number U-

B. Held an interest m or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or othorwise deafing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to rapresent, or
(2) any part of which consists of buying from or selling or leasing diroctly or indirectly to or otherwrse
deafing with your labor organization or with a trust in which your labor erganization is intorested

8 Name and address of Business (including trade name if any)
Name Local 17 JA T C

Trade Name f any

PO Box Bklg RoomNo Hany

Stroet 3850 S Racine Ave

City Chacago

State Illinoas

ZIP Codo+ 4 60609-2139

9 Business deals with

a Labor Organzation

HERT

D ¢ Employer

10 9 b or 8 ¢ 3 chacked give trust or employer's name

Name
Trade Name ¥ any

PO Box Bdg Room No ¥Hany
Stroet

City

ZIP Codea + 4

11.a Nature of such dealing

11 b Approximate doltar value of such deafing

12 a Nature of interest helkd or income received

Inastruct apprentices in trade practicies
Reimbursement of fees for reguired State
Certificatione Wages of $1 168

and license reimbursement of $225

Benefits of $718

12.b Amount.

$2 111

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Retations Consuftant
(including trade name if any)

Namo

Trade Name if any'

PO Box Bidg RoomNo Hany
Street

Ciy

State ZiP Code + 4

14.a Nature of payment.

13 Isthe Busmess an Employer [_| or Consutam [_]

7

14 b Amount of payment.

Foam LM-30 (2003)
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August 11, 2005

As I was not aware of the report and requirement for filing Form LM-30, for
the period January 1, 2004 to December 31, 2004, and prior to that time, [
have attempted 1n good faith to reconstruct such financial transactions or
arrangements that may be determined to be reportable occurrences As1do
not have accurate records of such occurrences, some or several items may be
unintentionally omitted from this report The following represents my honest
effort to reasonably estimate and report what I beheve to be the necessary
information

é/ pthz=) ;ﬂ/ -




